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001

002

003

004

005

Helium Recovery System

150 cubic feet (53" x 48" x 125") recovery bag

-cross aeroquip connector w/ 0.15 psig pressure relief valve
-(2) Laser Position Sensors

-Laser Level Position Sensor cable (10 ft)

-Stand/racking system not included.

50 cubic feet (39" x 24" x 156") recovery bag

-Cross aeroquip connector w/0.15 psig pressure relief valve
(2) laser Position Sensor

-Laser Level Sensor Cable

-Stand/racking system, not included.

Medium pressure storage w/compressor package (400 psig)
Available air cooled only

- 200/230 VAC; 3 phase; 60 hertz

-Manifold for 8 medium pressure-square installation
-Regulator at Storage release

-Pressure Transducer

-8-Medium Pressure Cylinders

6" Cyromech Helium Purifier

2-counterflow LN2 traps

100 liter LN2 dewar on a portable card

Helium Purity Sensor

Purifier flow (in/out) controller

500W regenerating heater Blanket -120 VAC 60Hz
Pumping/charging manifold

-3-stainless steel charging hose

-2 1/2" female service aeroquips

-2 1/4" female service aeroquips

- Regulator w/ CGA580 x 3/8" flare connection
-Dual stand for two LN2 traps

-Sensor Vent Tube, Length 10 ft

-Purifier Data Cable, Length 25 ft

Connections

Low pressure manifold with five male aeroquips for user's vapor
collection pipe.

Connecting line from the low pressure manifold to the recovery
bag

EA

EA

EA

EA

EA
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005 -1"ID, 10 ft Ig SS flexible with 3/4" female aeroquips on both 1 EA

ends.

Connecting line from the recovery bag to the helium compressor.
-1"ID 10 ft Ig SS flexible line with 3/4" female aeroquip on both
ends.

Connecting line from helium compressor to the pressure
cylinders manifold.

-1/2" ID 10 ft 1g SS flexible line with 1/2" female aeroquips on
both ends.

Connecting line from the pressure regulator to the purifier outlet.
-1/4" 1D 10 ft 1g SS flexible line with 1/4" female aeroquips on
both ends.

Connecting line from the purifier outlet to LHep.

-1/4 1D 10 ft Ig SS flexible line with female quick connectors on
both ends.

Vapor collection line from the low pressure manifold to user's
transfer dewar vent.

| -1/2" ID 10 ft Ig SS flexible line with female aeroquip and female

quick connector ends.
Vapor collection line from dewar to low pressure manifold.
-3/8 D 10 ft Ig SS flexible line with 1/2" MNPT ends.

Brand name or equal

If available please include published price list or a cost
breakdown and return RFQ package to the following fax number
(202) 767-0367 or email nicole.coleman@nrl.navy.mil.

Any questions concerning this Request for Quotation (RFQ) must
be e-mailed to SolQnA@nrl.navy.mil at least five (5) days before
the closing date shown in block 10 on page 1 of the RFQ.




